Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Lusitana CHAPTER 100.1

Address: Inspection Date: July 12, 2021 Annual
1925 Lusitana Street, Honolulu, Hawaii 96813

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED. N
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (d)

Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review.

FINDINGS
Special diet menus (e.g., pureed, NCS, cardiac diet)
unavailable for posting in kitchen and dining area

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Completion

RULES (CRITERIA) PLAN OF CORRECTION
Date
Current menus shall be posted in the kitchen and in a PART 2
conspicuous place in the dining area for the residents and
FUTURE PLAN

department to review,

FINDINGS
Special diet menus (e.g., pureed, NCS, cardiac diet)

unavailable for posting in kitchen and dining area

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 1
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type | ARCHs
licensed to provide special diets may admit residents wnw
requiring such diets.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #2 — Special diet (e.g.. NCS and cardiac diet) not
being provided as ordered by physician on 5/28/21. e .
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (1)

Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents
requiring such diets.

FINDINGS
Resident #2 — Special diet (e.g., NCS and cardiac diet) not
being provided as ordered by physician on 5/28/21,

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (d) PART 1
An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of DID YOU CORRECT THE DEFICIENCY?
resident’s possessions. \/6,_(
USE THIS SPACE TO TELL US HOW YOU
:lNglN(;:lS . ' - CORRECTED THE DEFICIENCY
esident #1 — Current inventory of resident’s possessions ) :
unavailable for review. Last inventory taken on 1/20/2019. oo o q:,ﬂ_l,@%g Ay Z,//é',/z J
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-19 Resident accounts. (d) PART 2
An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including FUTURE PLAN

receipts for expenditures, and a current inventory of
resident's possessions.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Current inventory of resident’s possessions IT DOESN’T HAPPEN AGAIN?

unavailable for review. Last inventory taken on 1/20/2019.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

E §11-100.1-23 Physical environment. (g)(3)(1)(i) PART 1

Fire prevention protection.

Type I ARCHs shall be_in compliance with, but not limited Correcting the deficiency
to, the following provisions: )

Each.r?sidem ofa Type I hpme must be certified by a after-the-faCt IS nOt
physician that the resident is ambulatory and capable of p ra Cti C al/appr Opl‘i at e. F or

following directions and taking appropriate action for self-
preservation under emergency conditions, except that a - s
maximum of two residents, not so certified, may reside in th 1S defiCIency, Only a flltll re

the

Type I home provided that either: plan is req llil‘ed.

For each such non-certified resident there must be a
responsible adult on the premises of the home at all times
that the non-certified resident is present in the home, and
there must never be a stairway which must be negotiated for
emergency exit by such non-certified resident;

FINDINGS

At the time of annual inspection, facility had two non-self-
preserving residents present and only one caregiver in the
home
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(3)(1)(i)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Each resident of a Type | home must be certified by a

physician that the resident is ambulatory and capable of

following directions and taking appropriate action for self-

preservation under emergency conditions, except that a

maximum of two residents, not so certified, may reside in
the

Type | home provided that either:

For each such non-certified resident there must be a
responsible adult on the premises of the home at all times
that the non-certified resident is present in the home, and
there must never be a stairway which must be negotiated for
emergency exit by such non-certified resident;

FINDINGS

At the time of annual inspection, facility had two non-self-
preserving residents present and only one caregiver in the
home

PART 2
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
[X] | §11-100.1-23 Physical environment. (h) PART 1
The Type | ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize 9
hazards to residents and care givers. ww—
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Bedroom #1 — Unpatched hole in bedroom ceiling CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
g §11-100.1-23 Physical environment. (h) PART 2
The Type 1 ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize FUTURE PLAN

hazards to residents and care givers.

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Bedroom #1 — Unpatched hole in bedroom ceiling PLAN: WHAT WILL YOU DO TO ENSURE THAT ? /é / Z /
IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (5) PART 1
In addition to the requirements in subchapter 2 and 3:
Primary and substitute care give_:rs shall have documented C Orrecting the deﬁciency
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent L = 1
to the management of an expanded ARCH and care of after the faCt IS nOt
expanded ARCH residents. practical/app ropriate. For
FINDINGS . .
SCG #1 — Documentation of 12 hours of continuing thlS deﬁClency, Ollly a flltll re
education courses per year was unavailable for review. . "
Caregiver had 6 hours of continuing education documented. plan 18 req llll‘ed.
RECEIVED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (5) PART 2
In addition to the requirements in subchapter 2 and 3:
Primary and substitute care givers shall have documented FUTURE PLAN
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent USE THIS SPACE TO EXPLAIN YOUR FUTURE
to the management of an expanded ARCH and care of PLAN: WHAT WILL YOU DO TO ENSURE THAT
sxpasios] ARCH rosidenss. IT DOESN'T HAPPEN AGAIN?
FINDINGS
SCG #1 — Documentation of 12 hours of continuing g . il
education courses per year was unavailable for review. M .W/i{ d W M ﬂ%'
Caregiver had 6 hours of continuing education documented. /é/ ‘ -5
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Licensee’s/Administrator’s Signature: [ft%ﬂw/

Print Name: W&//?N 'ﬁf éﬁZMM
Date: 07(/ [ / Z20Z|
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Licensee’s/Administrator’s Signature: M

U
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Date: 08/20(/2 Oﬁf
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Licensee’s/Administrator’s Signature: /WV%—M

Print Name: OMWV f?}? QMZMM

Date: 4]//é /2/
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